
Wyldewood Village I Condominium 

Association Inc. 
Please send all paperwork, payments, etc. to: 

D&D Association Services                                                                                                                           

11000 Metro Pkwy. Suite #4                                                                                                                                                                     

Ft. Myers, FL  33966                                                                                                                                                

Phone: 239-364-4325                                                                                                                                                                                                                                                                                                

EMAIL:  office@ddassociationservices.com 

       APPLICATION FOR APPROVAL TO LEASE A 

CONDOMINIUM UNIT 

( ) I (we) hereby apply for approval to lease unit ________ in Wyldewood Village I Condominium  

Association for the period beginning ____________, 20____, and ending ___________, 20____.   

A copy of the proposed lease agreement is attached.   90-day minimum lease period. No pets in leased units. 

PLEASE TYPE OR PRINT LEGIBILY THE FOLLOWING INFORMATION: 

1. Full Name of Applicant_____________________________________________________________ 

2. Full Name of Spouse ______________________________________________________________ 

       Phone: _____________________Email Address:  _______________________________________ 

The Association documents of Wyldewood Village I Condominium Association, Inc. provide an obligation of 

the unit owners that all units are for single-family residence only.  Please state name, relationship, and age of all 

other persons who will be occupying the unit regularly. 

Name                                                             Relationship                                                 Age 

__________________________________      _____________________________           _______________ 

__________________________________     ______________________________          _______________ 

3. Person to be notified in case of emergency: ________________________Phone: __________________ 

4. Make of Car #1:_________________________Year:__________Tag#:____________ State:___________                     

Make of Car #2:_________________________Year:__________ Tag#:____________State:___________ 

I am aware of and agree to abide by the Association Documents of Wyldewood Village I Condominium 

Association, the Articles of Incorporation, the Bylaws, and any and all properly promulgated rules and 

regulations in effect within the terms of my (our) occupancy.  I acknowledge receipt of a copy of the 

Association rules. 

The Association office will advise the prospective lessee within a (20) twenty day period from the date of 

receipt of this complete application, whether this application has been approved. 

Date: ___________________________ Applicant Signature: ______________________________________   

Date: ___________________________ Applicant Signature: ______________________________________  

A NON-REFUNDABLE CHECK FOR $150.00, PAYABLE TO D&D ASSOCIATION SERVICES 

MUST ACCOMPANY THIS APPLICATION FOR THE PROCESSING OF THIS APPLICATION 

ANNUAL RENEWALS – A NON-REFUNDABLE PROCESSING FEE FOR $50.00 PAYABLE TO 

D&D ASSOCIATION SERVICES 

A NON-REFUNDABLE CHECK FOR $50 PER PERSON OVER 18 PAYABLE TO WYLDEWOOD 

VILLAGE I FOR A BACKGROUND CHECK. 


